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oot . FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo (om0, s

X , 1
O et e e oards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Eves 17 908002
’ TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 1.8.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (3) AMENDED — If this is an amended report correcting a previously
e MO DAY  YEAR filed report, check he,e:
— i From {b} TERMINAL — If your organization ceased 1o exist and this is its
0-0-6- 0-7 2. 03— 0. 2..0-0. O terminal report, see Section XI! of the instructions and check here: __
Th h {c) SUBSIDIARY — If this is a report for a subsidiary organization of
POUGR { o 3_.4_ 2 0_0_0_ your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letiers.)
IMPORTANT First Name = _
o B o
Peel off the address label from the back of the package Last Nam
and place it here. T TRk T O —
if the label information is correct, leave Items 4 through 8 blank. Hanonan ... - o s

PO. Box = Buildi d R Number (if
if any of the label information is incorrect, complete items 4 N uilding and Room Number (f any)
through 8. . C. ?‘—JC))( e

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

A 4. 1_5____S_o..u.t_h T h 1 r.-d-__Sit:.r e et
5L BEERENATION EocaLLodge, etc.) 6. DESIGNATION NUMBER | O — — :
Oy [ ) (‘E‘w" \~f§ ) ; l
7L NAME (” any} , 1214 P.a_d-u.-ec .a h .. . e
Local 134 State  ZIPCode+4 e
9. Are your organization’s records kept at its mailing address? '_ - ) ] —
{If “No,” provide address in ltem 75,) Yes X N | ky ‘"4 2. 003 __________:

75. ADDITIONAL INFORMATICN (if more space is needed, attach additional pages properly identified.)

tem Number

14 Audit prepared by Roger A. Frantz, PSC
PO Box 850
Pewee Valley, KY 40056

Each of the undersigned, duly autherized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
in any accompanying documents) has been examined by the signatory and is, to the best of the undersigned’s knowt -a%f belief, true, correct, and complete. (See Section VI on penalties in the instructions.)

76. SIGNED: %,{j’l/h&g% './ﬁj/z(/zﬁ PRES[DEI?IT 77. SIGNED:_ T & v NN Camp e TREASURER
. e - _ 4 (ffother title, ~ ] -~ - (ff other title,
O3 12610} &) VL) - 3 2] gee insrr::cﬁans.) (R 126 1o/ (XN ) KD - 34/ 04/ see instictions,)

Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000} 2 - 1 Page 1 of 12
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_I_

FILENUMBER:: 0 0 66— 0 7 2

During the Reporting Period Did Your Organization:

18. How many members did your

organization have at the end of the

10. Have a “subsidiary organization” as defined in T-t?—s FB reporting period? e 8 3 8
Section X of the instructions? ........cccvcevevvrvrvicerrecnene. e X 19. What is the date of your organization's MO YEAR
next regular election of officers? (0 6 200 2
11. Create or participate in the administration of a 20. What is the maximum amount recoverable
trust or other fund or organization, as defined ) under your organization’s fidelity bond
in the instructions, which provides benefits for e for a loss caused by any officer or i
members or their beneficiaries? ... X employee of your organization? ...t 20000
. . ] 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) Ty (Enter a minimum and maximum if more than one rate
FUNAT oo SN applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in —_—
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | $ per M°“”(‘,Monm o~
itiati 8 00
14, Have an audit or review of its books and records (b) Inftation Fee s
by an outside accountant or by a parent body — = (c) Transfer Fees $
auditor/representative? ........c.cccevverceeeecersereere et X
(d) Work Permits $ per
15. Discover any loss or shortage of funds or —— (Month, Year, etc.)
? ColoiX
;’;*;1;,2??,,3? cvon i Tore s b e — = | 22. During the reporting period, did your organization
o recovery,) have any changes in its constitution and bylaws Yes No
" (other than rates of dues and fees) or in practices/ —
procedures listed in the instructions? ... LK
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or aftach two new dated copies. If practices/
more as an officer or employee of another labor — procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ ~— '~ | 23. Were any of your organization’s assets pledged
as security or encumbered in any other way R
17. Liquidate or reduce any liabilities without — at the end of the reporting period? .....coeoevvvcreverevneeene X
disbursement of Cash? .........ccceereeeeneeneneneeeeeseressenenies LY L) o4 Dig your organization have any contingent e
fiabilities at the end of the reporting period? .............c...... ! X
(If the answer to any of the above questions is “Yes,” provide details (If the answer fo ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)
Form LM-2 (Revised 2000} g -2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

T N !
o 0 6™ o 7 2

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
LI 0Lt Y _— 2 2:“5‘ 2 0 5| 2290 24
26. Accounts Receivable.......c.cccceuee.ee. —_ — —
E 27. Loans Receivable...........cocoervvnievnennee I (P § | — .
§ 28.U.S. Treasury Securities ... || e ettt R — e
29. Investments.......cccveceeeieeciinncrenneneinens 2 e S
30, Fixed ASSOIS .o 5| ... 4ssee| 4354
31. Other ASSetS .....cccoveceerceeeereeereeienes 3 : . - __\ s o
32. TOTAL ASSETS ..covvevreeseeeers e - 80 el | (8 8 7 4 42
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable.........cc.cocvveceeevnnnne __ H_ a L
c@ 34. Loans Payable...........cccceernniennnnnncnns 8 | _— _ -
% 35. Mortgages Payable ............cccoeeeervnne - _ : |
< 36. Other LIabilities .....orooeevvvrseoerorson 4 | 4 &5 8[| 5,05 3
37. TOTAL LIABILITIES ...occeerrrerrreee - s 45 5| 5053
38.NET ASSETS - : :
(item 32 less Item 37) ..ovvvvrveenererennee, L& T 6 4 3 ff: o S8 8 2380
Form LM-2 (Revised 2000) -3 Page 3 of 12

_I_



T

STATEMENT B — RECEIPTS AND DISBURSEMENTS FILENUBER: 0 0 6 —0 7 2.
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
tem # Item #
39. DUES ..ourecrrrmmrerererecsirensseneassencars e _3 e,_ ?...4. 4_ _O 56. To Officers .....vvevvercecnn. crreeeruns 9 688 7 4
40. PerCapita Tax ....ccccvevveevenrcrerene I R 57. To EMpIOYEES ....covvvvevereerranrereraranaes 10 2 2_7 4 87 9
81, FES 1o sesssenssssens V73 00 158 PerCapitaTaX oo 105753
42, FiNES wcvveercrvsnnssneenrenssensnsasrasens . 59. Fees, Fines, Assessments, efc. ..... B 38 2 9
43, ASSESSMEMS....cvceereeerrnercrerenes R R 60. Office & Administrative Expense....| 13 . 7_37' ! 3_7__77_77 -
44, Work Permits.....c.oceerninreceeresenens e 61. Educational & Publicity Expense ... 5185
45. Sale Of SUPPUES ...veeerreererreeeeeens o 62. Professional Fes ...........o..... 5423
46. I0ErESt wovverreeeee e T o T O, 1 589 558
47, DIVIENdS ....ovvveueeerrenersene oo o . |e4. Contributions, Gifts & Grants ......... 12 2 2 0o
4B, BentS..ciicvccrcencn e eee e e 65. Supplies for Resale ......ccevveveceeens -
49. Saleof Investments & 6 | . . . . . |66 DirctTaxes ..o R
50. Loans Obtaingd............ccovevvvennnen. 8 |.. . .. . . |67 WithholdingTaxes .........ccorercc S 7 37, 8 71 4 ° )
51. Repayments of Loans Made ........ L R ks E&gg izzgti‘slnveshnents& _____________ 7 : 8 1 7.5 \
52 %Qniﬂﬁgfigﬁmﬁ?ff’_ _____________ O L T L —— 1 . — —
2% Drcbursement on Their Behalf ... m - — ———— ... . |70. Repayment of Loans Obtained...... e
54. Other RECEIPIS .....oorvevrerevererereen ww| ... 1534 [T E%ﬁilti:éegno;rfgi?%seha" _______________ . A
72. On Behalf of Individual Members... Lt Ll
|78 Other Disbursements ... 5 _ ___:?___ _9_:_ 2.0 1.
55. TOTAL RECEIPTS ....oooorreirireneees % 9 8 2 3 9 74 TOTALDISBURSEMENTS ............ ... .38 9 4 2 0
Form LM-2 (Revised 2000) 2 -y Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER:; 0 0 6|—i 07 2

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Repayments Received During Period

Loans Made
During Period

€

Cash
O)1)

Other Than Cash
(D)2)

Loans
Qutstanding at
End of Period

(E)

1. Name:

) Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment

4. Totals from additional pages {if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Ling 6 iN.veeninevsceiseennes

i
............. ltem 27 ...

Column (A)

with Explanation

b
................ Item 27

Column (B)

Form LM-2 {Revised 2000)

_I_

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: ¢ -0 "6 _‘ol7 2

SCHEDULE 3 — OTHER ASSETS

Enter the Total from LiNg 7 iN....ovvcrvninscreeremsnnionsesisssseenee

ltem 28, Column (B)

Description Amount Description Book Value
(A) (B} (A) B)
Marketable Securities 1.
1. Total Cost p
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
{a) 5.
{b) 6. Total from additional pages (if any)
() 7. Total of Lines 1 through 6 L
(d) I i
Enter the Total from Ling 7 in ..o Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
S. Total Book Value Description End of Period
B
6. List each other investment which has a book value @) B
over $1,000 and exceeds 20% of Line 5. Also list each .
subsidiary for which separate reports are attached. 1. Payroll Liabilities 5,052
(a) 5,
(b} 3
{) 4.
d
(d) 5.
(e) Total from additional pages (if any} B ]
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6 57' 08" 2
iy

Enter the Total from Line 7 iN ...coorveeeeeee i Item 36, Column (D)

Form LM-2 (Revised 2000)

Page 6 of 12
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a B B 3 i 1
SCHEDULE 5 — FIXED ASSETS FILE NUMBER:| 0 0" 6]—| 0 7 2
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location); 917 Eliis Paducah, KY 8,000 7 8,000 12,500
1415 South 3rd Street Paducah. KY 62,945 / 62,949 80,000
2. Totals from additional pages (if any) //A
3. Buildings (give location}. 817 Ellis Paducah, KY 45,456 31,168 14,289 90,000
1415 S. Third Street Paducah, KY 302,979 8,741 294,239 340,000
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 47,059 16,869 30.194 30,190
6. Office Furniture and Equipment 53,943 31,029 22 014 291 4
7. Other Fixed Assets 5151 308 5 843 5,843
8. Totals of Lines 1 through 7 526,533 8611 L4 38 4 178 581,447

Enter the Total from Line 8, Column (D} i ....ccoeevieminiceincenns

ltem 30, Celumn (B)

&

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A (B) (©) (D) (E)

1.

2.

3.

4.

5. Totals from addittonal pages (if any)

6. Totals of Lines 1 through 5
% 7. Less Reinvestments

% 8. Net Sales : ' IJ_
ENter the TOLAl FrOM LINE 8 0N ce..vvevsveveeeereeiesreresisssessestonssnsassionsessaresassossnsseansssntasenssasssssssnsnsessssssesessacas dosesrss Eresestatisbesabebatsassstas sosssastatens o nmssmsesoscs Item 49

Form LM-2 (Revised 2000)

Page 7 of 12 |
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER: 0 0 6 — 0 7 2

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)

10ffice Equipment 2,024 2,024 2,024}
2{eashold Improvements 6,151 6,151 6,151
3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 8,175 8,175 8,175
7

7. Less Reinvestments
// 8. Net Purchases o 8 1 7 5

ENLEI te TOMAI FIOM LINE B M .vvveoveeeeersecees et et ctans st s sess e e st essest s es s ee e st e e oo e e s e e e s s ee e et eeeeeseesesseneeseeeeseeeeee ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Mads During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Pericd
(A) (B) (C) (D)(1) (D}2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 B N B o - .
b i ity i)
Enter the Totals from Line 6 in ....ccoeeeeevveceee . M 34 oo tem 50 e tem 70 e, HeM 75 e Item 34
Column (C) with Explanation Column (D)
Form 1.M-2 (Revised 2000) c ~ 8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER: 0 0 6= 0 7 2

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use ail capital letters.) (before taxes and for Official Other

Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E} (F) (G) (H)
LastName First Nams

pVeeshr o Mieneeil 43404 | 6917 | 50876}
™e Proes /Fiel d Reop s O
aﬂéhﬁf?_j";:ﬂEElﬂjlf"'iéi?%Qﬁf::iiégiéiif::::§§i§§>

e S e ¢ / T r e a Staus €

g et en e ] Timo 550 R e 5:5Qb

Tte R e ¢ . S e ¢ Staus C

Last Name First Name o o I e R .
a Y Pt es James | .sso] . { | _ sso

THe V i ¢ e Pr e s stamws C

=

U 1. Y S A
5, S 1 1 s R . w. %

Tte A u d i o0 T Saus P

6. ' ' mmeonms  Ro o ky o 230 1 330

e A u d i t ¢ 71 Status €

SEEETE S I BT N A RTOT

e E X - B o a r g Status C

8. Totals from additional paQés r(if any) - \S20 b {520 0
9. Totals of Lines 1 through 8 G 3120 b 1A%

177777777 o o oetins 'j‘_';.__- §8403 1

Enter the TOtal from LIME 11 N c.oueueeeer oo eee e e es oo e e ltem 56 => | 11. Net Disbursements (a 8 olj Llo

—

O
W
©
o
W

_— . . . . If any officer was not elected at a requiar e!ectron in accordance with
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. f,wé’,ganmms constitution andby?agws explain in ltem 75 on page 1.)

Form LM-2 (Revised 2000) g - 19 Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FLENUMBER:® © 6 _ 0 7 2

( A) Name (List all employees who received more than $10,000 in total disbursements
ame 4om your organization and any affiliates. Use all capital letters.)

Gross Salary
(before taxes and

(B) Position (enter employee’s job tite.)

other deductions)

(D)

Allowances

(E)

Dishursements
for Official
Business

Other
Disbursements
(G)

Total

(H)

(C) Name of Affiliated Organization (if appticable)
LastName _ .o __ _FirstName
¢!

Name of oo LT nlr It Tl Tl
Afflated
Organization __

128056 ]|

(F)

2 8 0 5 6

LastName

2.

Position

Nameof ~ 7~
Affliated
Organizaton

Last Name First Name

3.

Position

Namoof ~
Affikated
Organizabon

LastNama __ = _ First Name

Pesition
Namea of

Affilated
Crganization

Last Namg

5.

Position
Name of o o T T T

Affiliated
Organization

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

1,933

8. Totals of Lines 1 through 7

29,989

Y/

9. Less Deductions | 77

Enter the Total frOMm LINE T0 iM. e ereereeveeeesississssesssssesansseasssssssssasressrerassrasssssssssssnsssnnsans

ltem 57 >

10. Net Disbursements

| Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 — BENEFITS

FILE NUMBER:; 0° 0; 6/— 0 7 2

Description To Whom Paid Amount
(A} (B) {C)
1. LIUNA Pension LIUNA Local Union & Trust Pension Fund 14,773
2. Health & Welfare Training Bank of Louisville 19,369
3. Laborers National Pension Lahorers Mational Pension Fund 24814
4.
5. Total from additional pages (if any) W /
6. Total of Lines 1 through 5 / o 58 9 5 6
g % — oo
£
ENLEF e TOAI fTOM LING B ....e.cereseererecerenieet v asess st sessss s st ssceceeee e eseasseesse s seseere s eassaeseems et e es s seeeeeeeeeeee e e et et eeee s e e e eeesee e ees e eee e e e eeeeemee e ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
" Cori ir *ons 2,260 1. Cleanirg . 3.000L
2. 2. CenferencegiMeetings 3,915
3. 3. Office Evpenses 9,256
4. 4. Postage 1,402
5. 5. Printing 1,000
6. Utilities 12,801
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 2 2 0 0 8. Total of Lines 1 through 7 3137 4
i %
Enter the Total from Line 8N ...oveeeceeciiereecrecereveaenne ltem 64 Enter the Total from Ling &N ceeeeveeeeeee et nneaees ltem 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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FLENUMBER: ¢ g § — ¢ 7 2 .

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
Bther Reimbursements 1534 | _1m5u,[;ame r&.LE|
2. 2.
| __Organizing 14 37
3. 3.
_Repairs 413
4, 4.
5. 5.
6. 6.
7. 7.
B. 8.
9, 9.
10. 10.
11. 1.
12, 12.
13. 13.
14, 14.
15, 15.
16. Total from additional pages (if any} 16. Total from additional pages {if any)
17. Total of Lines 1 through 16 1 5 3 4 17. Total of Lines 1 through 16 B 1 0 2 0 1
1 4
Enter the Total from Ling 17 iN....coceviiiiciieenieecnenins Item 54 Enter the Total from Line 17 i .oevceeeeeccrceecieniniinre e ftem 73
Form LM-2 {Revised 2000} 2 - 12 Page 12 of 12
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[ORGANIZATION NAME:
Laborers

ENDING DATE OF PERIOD COVERED:
12/31/2000

FILENUMBER: 0 0 6 .—' 0 7 2!

PAGE 1 OF _1  ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

( A) Name (List all persons who held office during the reporting period even if

they received no salary or other disbursements. Use all capital letters.)

Gross Salary
(before taxes and

(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER.)

Status
(C)

other deductions)

(B)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements

Total

Last Name

W a |

4 8 0

e E X - B o a 1 d Status C

LastRame N— Fist Name, I I —
St o k e s St a nl e y 4 4 @ 4 4 0
e E X - B o a r d Status C

Last Name e _ First Name R _ . L . e _ o _ 1 ..
PR i I 1 i p s JSor W11 i oa m 2 7 0 2 7 0
e A u d i t o r Status Ci

Last Name _ First Nams e . - I

P e n n e b a k e r M i t ¢ :h 3 30 3 3 0
™weS g t @ Ar ms Status C

|:3_-§3_"_-':3L“§_ — _-uu;;:,,ﬁ,_,g First Name VRN (U N T R -

Title Stalus

Lafas‘.l‘!aﬂ;e — — . VorstNeme VN o . N A e
Title Status

bagtName __ . FustName I NI SR U R _
Tatle Status

LastNeme =~ e e L FrgtName | R S R e e Ny e ]
Titla Status

Totals

1.5 2 0

Form LM-2 (Revised 2000)
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ORGANIZATION NAME: | FILE NUMBER: Tt T
ENDING DATE OF PERIOD COVERED: = T 7 - o
l PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A} Name (List all persons who held office during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lelters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter stte of officer; such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Name- _ : First Name [ . — R R . - _
Title 7 Status
TostNams N N — _ o __
Title Status
LastName _ FlrstNa.rne - N __ _ N , _
Title Status
Last Name _ I ﬁfstNaﬂ"ﬁ __ - - . SR _ -
Tele . Status
'-33,“N-ﬂ-f:"-9._ § 7, o F'I’StNa_fDB . _ - _ R U R - o —
Titte Status i
T Naro - T ; - - R R— —
Title ) 7 - Status
Tstiame S e —— S [ - ) — E—
Titte _ a o Status
GaNae o meNms j 1 — T
Tite - ) Status
Totals

Form LM-2 (Revised 2000)

+




